Objective: 1. To study the socio-demographic factors affecting morbidity in primary school children (5-11 years) in urban Meerut. Study Design: Cross-sectional. Setting: Govt. Primary Schools of Urban Meerut. Participants: 800 school children (5-11 years). Methodology: Out of a list of all govt. primary schools, 5 were randomly chosen. Students aged 5-11 years were included in the study. Complete data of each child was collected in a pre-designed, pre-tested proforma. Statistical Analysis: percentages and Chi-square test. Result: Out of 800 children (426 boys and 374 girls), 542 children (67.8 %) were found to be suffering from one or more morbid conditions. Prevalence of morbidity was found to be maximum in Muslim children ( 82.5%), children belonging to lower class ( 90%) and Schedule castes (75.5%). The association of morbidity with the type of family was also found to be significant (p<.01) being 73.1% in nuclear families and 49.7% in joint families. Morbidity was significantly higher (p<.001) in children who were non vegetarian (73.9%) as compared to vegetarians (62.5%) & also maximum (84.4%) in children with poor personal hygiene as compared to those with good personal hygiene (p<.001). The difference in morbidity with literacy status of parents was found to be statistically significant (p<.001) being maximum in children of illiterate parents. Conclusion: Most of the defects and diseases that are seen among the school children are preventable and the health of the child can be preserved and improved by promotion of hygienic practices through proper health education by the teachers, who are the first contacts.
INTRODUCTION
The World Health Organization's Expert Committee on School Health Services noted as long as 1950 that "to learn effectively, children need good health". 1 Children's health is an important concern for all societies since it contributes to overall development. Health, nutrition and education are important for the overall development of the child and these three inputs need to be addressed in a comprehensive manner. A review of available macro data and studies shows that the major causes of mortality and morbidity among children are a group of disease conditions that are related to poor living conditions and lack of basic needs. The burden of child mortality is being borne disproportionately by the schedule castes and tribes as compared to other caste groups 2 (IIPS: 2000). Much of the disease burden derives from the poor environmental conditions, in which children live, including exposure to biological, physical and chemical hazards in the environment and a lack of resources essential for human health.
Extensive surveys have been carried out in different parts of the country and the findings show that sickness, morbidity and mortality rates in India are among the highest in the world. 3 Most of the defects and diseases that are seen among the school children are preventable and the health of the child can be preserved and improved, provided that the defect or disease is detected and remedied early by a well organized school health programme. Keeping all the se facts in view, a need was felt to carry out a survey of the health status of primary school children in various schools of Meerut city with the following objective-1. To study the socio-demographic factors affecting morbidity in primary school children (5-11 years) in urban Meerut.
MATERIAL AND METHODS
The present cross-sectional study was carried out from March 2007 to October 2007 in urban area of Meerut. The study subjects were school going children (5-11 years). For the purpose of study, the urban area of Meerut district was divided into four zones. A list of all government primary schools was taken and arranged according to the zones. Equal numbers of students were examined from the randomly selected school/ schools from each zone. For calculating the sample size, the prevalence of malnutrition was considered as the most common health problem in primary school age children. Therefore, by taking prevalence of malnutrition as 50% for confidence level 95% with a relative precision of 10%, an optimum sample size for study was obtained by applying the formula n= 3.84 pq/SE 2 . This sample size was doubled in order to cover both boys and girls, & thus a total of 800 students (426 boys and 374 girls) were interviewed and examined. They were interviewed through oral questionnaire method and desired information was collected on pre-designed and pre-tested proforma. The social class of the sample group was determined by modified Kuppuswami's classification 4, 5 .
RESULTS
The maximum number of children (23.6%) studied were in the age group of 9 years and minimum (4.3%) in the age group of 5 years. The same was the case in boys and girls distribution. (Table 1 ) Table 3 shows the various socio-demographic factors affecting morbidity in children 13 also observed that children belonging to low socioeconomic status were more anaemic (35.71%) than children from higher socio-economic group (2.59%). The higher prevalence of morbidity in children from low socio economic status in our study can be attributed to the poor dietary intake, higher incidence of infection and infestation among them. Chandra et al 11 in a nutrition assessment survey of school children of Karnataka also noted that nutrition related morbidity had a direct relationship with poor socioeconomic status .In our study morbidity was more in children who belonged to nuclear families (73.1%) and was less in children belonging to joint families (49.7%). In a study by Gupta et al 12 showing the relationship of nutritional status and morbidity with family size noted a significant direct relationship between family size and protein calorie malnutrition. Sharma et al 13 observed that children of large sized families were more anaemic as compared to children from small sized families. Mullick et al 14 noted that nutrition related disorders were more prevalent in children belonging to large sized families. Morbidity, in our study was found to be more in children who were non vegetarian (73.9%) as compared to those children who were vegetarian (62.5%). Sharma et al 13 showed a direct relationship between dietary intake and morbidity due to anaemia in children. In a study by Mullick et al 14 nutrition related morbidity was found to be more prevalent in children taking poor diet. She also observed that high prevalence of anaemia (37.48%) was directly associated with lack of milk, fruits, green leafy vegetables and other protective foods in the diet of children. Verma et al 16 in a study observed that as compared to non vegetarians (38%), more vegetarians (65.9%) were anaemic.
In a study by Mullick et al 14 on primary school children of Jhansi, worm infestation and dental caries were found to be more common in children with poor personal hygiene which are similar to the findings in our study where morbidity was found to be maximum (84.4%) with poor personal hygiene and progressively decreased with improvement of personal hygiene being lowest with good personal hygiene (42.2%). In our study morbidity was found to be maximum in children of illiterate parents (p<0.001) while Chandra et al 11 in a survey of nutritional assessment of school children found that nutrition related disorders were not related to either the father's or mother's literacy status, but a significant association was found between underweight/lean BMI of child with literacy status of father.
CONCLUSION
Health is a key factor in school entry, as well as continued participation and attainment in school. Most of the defects and diseases that are seen among the school children are preventable and the health of the child can be preserved and improved, by promotion of hygienic practices through proper health education by the teachers, who are the first contacts.
